THE DIVISION OF HEALTH OF MISSOUR! 10JL/1Y

e ALED M AY 20 1957 STANDARD CERTIFICATE OF DEATH Stete File No
BIRTH KO, REG. DIST. uo._a_La__ PRIMARY REG. DIST. NO. iQSZ& Registrar's No, _,l.i.c;.__..._
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Wben 4 d Uved. 1f ioarth -:me:.,.
a. COUNTY E : C ! I 2 E < a.STATEMlsspup,' bCOUNTY CHH: £
b. CITY (f oytxide corpomts limits, write RURAL sod give c. LENGTH OF ¢. CITY . mnmmmu ’

tewnghip) | STAY dn this place? OR C a dty

o S CHARLE S oSy Chameps | FETFOT
d. FS&LHN_PMEOF {If not in hospital or Losth re t address or loeation) 'Asl;rDRRES (I rursl, give location) q}
ON- 51-70;;9“-.‘._"[5;2118_5 S2LNe 5T STe 0 o

3 NAME OF © a. (Fint) ~ b. (Middle) c. (Last) _ 4 DATE  (Mouth) (Day) (Yeur

rm:-meM ANDY Eirra DEaN oeA May st 1957

5. SEX 1 6. COLOR OR RACE | 7. #]ARRIED,EIE\\’TEEC%SRRIED. 8. DATE OF BIRTH 9: AGE Un years| & o « vEXR ;mnuu‘:l.
R R e PO TP s - A

m:;m USUAL mPAnoﬂ é:::::.;aw:;- 10b. KIND OF BUjINESS OR IN- | 11 BIRTHPLACE (0. (i State or Faraign cu_“,,"/ 12, crrh{_rzznrwl-'wm\r
OUSRWIEE {nOwn Home “TENN .S.A .

13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE

Weare '

15. WAS DECEIGEDEVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRES

(Yeos.no. war or dates of service)
Ne | "NewNs MELLIE SIggIMgN, 5:,C.s+nm.ss Ma }
18. CAUSE OF DEATH MEDICAL TIFICA ’
| Enter only onecamseper | 1. DISEASE OR mNDlTION . ‘%
line for (a), (b, and (c) DIRECTLY LEADING TO DEATH (o) — F
i | onem WMM
the mode of dying, such

Morbid conditions, if any, giving DUE TO (b}
as heart fatlure, asthenia, riutotbeahm conse (u)daﬂm

ee. It means the dis- naderiying cotae lad
ease, infury, or compli i DUE TO (c)
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing lo the denth bul not 3
rddedhlhadﬁmeorewdmoumudnq L, \
19a. DATE OF Op'FIROAI'i 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOFPSY?
N H800F| (] w
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP} {COUNTY) {STATE
. SUICIDE bome, farm, fagtory, strest, offics bidg. eve.) .
HOMICIDE . . .
2 214. TIME {Month) (Day) (Yewr) (Hour} 21, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
\’IHII.EAT NOT WHILE|
| INJURY . AT WORK
|

2. I hereby certify Imtumwfrmm_zﬁ%i %&‘_wﬂ that I last saio the deceased
alive on 1952, and thai death occurred at ., Jrom ih&causes and on the dale sialed abooe

Z3a. SIGNA \ {Degzes or title) Y 23b. ) I 51 ED

24a-BURIAL. CREMA--[-24b. DATE. - 24c E OF.CEMETERY_ oa CREMATORY __| 24d. l.ocd'rlou (Oity, t.uwn.m'cmnty) _ tsme)

WMW& EM WHiTe Couwr‘t
DATE REC'D BY LOCAL

ISTRAR'S SIGNATURE . S FUNERAL ECTO. 5 SIGHATUR hbb.ﬁss
REG.
~ S
(Li Embalmer’s Snm on Rm Side) Ul a
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" STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the rév_erse gide of this certificate was embalr

working under my personal 'aupervision. -

Student.....coouiiceiiniiiariaarsir s aa e
Signature of Stundent Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faily
to comply with the above constltutes ‘grounds for revocation of license). ’ |

If emibalmed by a STUDENT, he also shall sign in his OWN handwriting. .

T this body is not embalmed, fact should be so stated above.’ _ . . I




